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CLINICS. this skin desquamating freely after scarlet 


‘fever. The urine in this case was albumi- 
‘nous, smoky, and dark coloured, with a 
Clinical Lecture on Dropsy wtth Albumi- ' copious precipitate, of the nature of which I 
wus Urine; delivered at King’s College ' was uncertain until I had used the micro- 
Hospital, Dec. 9, 1845. By R. B. Topp, ‘ scope, when I found that it consisted, as in 
M.D., Prof. of Physiology in King’s Col- ‘the last case, almost entirely of lithic acid. 
ge, London. ' The quantity of epithelial scales was greater 
Gentlemen,—I shall call your attention ‘than in healthy urine. This patient is doing 
‘-day to some cases of dropsy after scarlet ' well, under a diaphoretic treatment, with 
ever, and continue my remarks upon the ' moderate purging. 
rathology of Bright’s disease, or dropsy de-; The excretion of large quantities of lithic 
yendent on fatty kidney. acid in both these instances, as well as the 
The little boy whom I mentioned in my } evidence afforded by the presence of albumen 
ast lecture, as suffering from dropsy after } in the urine, of an hyperwmic state of kid- 
varlet fever, is nearly well. His dropsy } ney, denotes an irritation of that gland which 
its disappeared, his urine much less albu- ' it takes time to subdue. The epithelium is 
mnous, yet up to yesterday he continued to 80 freely formed as to fill up the tubes: 
ass considerable quantities of lithic acid, ’ there is, indeed, a process of desquamation 
whieh sunk in grains to the bottom of the on the mucous surface of the kidneys simi- 
vessel, giving to the urine much of that dark ; lar to that which takes place on the skin. 
appearance it is wont to assume when it} When these particles of epithelium pass off, 
ontains blood. I have seen several cases of as they will do generally after a time, then 
; 


— 





‘tiskind where the appearance so commonly ‘ the dropsical symptoms will subside ; hence 
‘oticed in bloody urine has, on examjnation, } it is most important to keep up cutaneous 
een found to be due to lithic acid. The} action until the renal secretion be completely 
ipplication of heat and nitric acid, generally ’ restored, lest such matters as ought to be 
wil decide the question, for if there be no} carried off by the skin should find their way 
“dumen there can be no blood in the urine. to the kidney, and the renal irritation be 

Within the last ten days, a boy, tat. 14, thereby increased. When the irritation con- 
‘ame into the hospital, universally dropsical ; ’ tinues unabated, all the worst consequences 
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attributed to Bright’s disease may occur, } vision would have hesitated to pronounce 
and the patient will die from suppressed } them examples of the morbid state known 
urinary secretion, with all the effects of a as Bright’s disease. They were mottled on 





retention of urea in the blood. the surface, congested here and there, pale 
The following case, lately in the hospital, and anemic elsewhere. They exhibited, 
is One quite in point :— }indeed, what some writers on the diseas: 


A girl, 11 years of age, had an attack of; have described as ‘‘ aremarkable mixture of 
scarlet fever a month before her admission; hyperemia and anemia.” The principal 
into the hospital. The symptoms of the; hyperemia was in the tabular portion; the 
fever were ill-defined; the eruption was im-$ anemia in the cortical substance, though in 
perfectly developed. The attack appeared this there were also some spots of conges. 
to be a mild one. She was treated as an’tion. It was plain, too, that some deposit 
out-patient, and seemed to get well. Just’: had taken place in or between the tubes, 
before she came to the hospital, having been ; Such was the rough anatomy of the kid. 
exposed to cold and wet, a new set of symp- ; neys; but I would not pronounce positively 
toms presented themselves; and here it may ° on the nature of the disease of these organs 
be noticed, that it is in the mild forms of the: until I hadexamined them by the microscope. 
disease that the dangerous sequel are most ' And let me here remark, that in future the 
to be apprehended, the poison having been: interests of science demand that we should 
very imperfectly or not at all eliminated. never, without this aid, attempt to decide 
The patient then had sore-throat, enlarged; on the nature of renal lesion. I believe 
tonsils, a dry skin. ‘The urine was scanty,‘ that many cases have been set down for 
amoky, and albuminous, and contained nu- Bright’s disease which were not really so, 
merous scales of epithelium and grains of} and that the real disease in a partial state 
lithic acid. She was almost universally; has often been overlooked ; and that healthy 
dropsical, and complained of headache and, kidneys, owing to some accidental irregu- 
deafness. She was bled and purged, had: larity in their circulation, have been con- 
diuretics, and was blistered on the back of} demned as morbid. It is not long ago that, 
the neck for the head symptoms, Her‘ at a post-mortem inspection here, we found 
symptorns continued without material altera- | kidneys which had so much the appearance 
tion up to the 26th of November, when she ; of Bright’s disease that I could not persuade 
was seized with diarrhwa, which was fol-: myself to view them otherwise than as ex- 
lowed by an epileptic fit: this was repeated amples of it; yet Dr. Johnson, on a micro- 

; 





twice. From that time she remained in a} scopical examination of them, found not the 
semi-comatose state for some days, when ‘slightest trace of disease. Hereafter, then, 
she was seized with dyspnoea, accompanied ; you must place no confidence in any report 
by delirium, which continued up to the time { of an inspection for renal disease in which 
of her death. During this time her urine ’ the condition of the epithelium has not been 
was very scanty, and almost entirely passed ; determined by the microscope. 
with the motions, A day or two before her} To return to our case: the kidneys were 
death a little was obtained, and this was{ subjected to microscopic examination both 
found to be smoky and albuminous, and to by Dr. Johnson and myself. We found a 
contain epithelial particles in great abund-} large quantity of epithelium filling up the 
ance. tubes; it was healthy in character, but un- 
Upon a post-mortem examination, the} usual in quantity ; it clogged the tubes, 
brain was found to be healthy; there was; compressed the portal plexuses, congested 
no sub-arachnoid effusion, which perhaps} the Malpighian tufts, and cutting off the 
was due to a hyperemic state of the brain; force of the heart from the renal veins, left 
the liver was enlarged, and there was a co-: the radicles of that system to be congested 
pious effusion of serous fluid into both ; in the pyramids of Malpighi: thus explain- 
pleurx, and recent lymph poured out upon ing the appearances above described. 
the surface of the membrane. This pleuritic ; The paleness of the cortical substance was 
affection no doubt materially hastened her due to the excessive formation of epithelium; 
end. its anemia, to compression of the portal plex- 
In this case the kidneys were rather larger‘ us; while the occasional patches of conges- 
than natural, and their appearance was such} tion indicated the position of some Malpighian 
that I am quite sure no one with unaided tufts in which the circulation was delayed. 
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It is plain that this disease is different } Bright’s disease. I am now of opinion it 
tom Bright’s disease of the kidney, as I} was one of inflammatory dropsy. 
seated it to you in my last lecture, al-) The patient was a_fine-looking young 
‘ough it produces the same mechanical ‘man, 25 years of age, of regular habits, and 
fects, and is accompanied by very similar ‘never exposed to privations. Afier expo- 
»ynstitutional phenomena. In this disease ’ sure to cold, he was seized with pains in his 
the epithelium is healthy in quality, and ‘legs and shiverings; four or five days after, 
aperabundant in quantity ; but in Bright’s } swelling of the feet and ankles came on, 
{sense it is unhealthy, being loaded with ‘and he became at last universally anasarcous. 
_ [ will not say that in this latter disease : He had great pain inthe back. His urine 
the sciasiians is formed in undue quantity, } became scanty, smoky, and albuminous; its 
but from its size and the tortuousness of specific gravity was 1015. He was under 
che tubes, it accumulates in greater quantities {treatment for these symptoms a month 
an it ought. In both cases the same me- {without material change. He was freely 
chanical effect on the kidney is produced, ‘ bled, purged, had diuretics and occasional 
snd the consequence is, that in both albu- ? hot-air baths. One day he was suddenly 
men appears in the urine. At length, how- {seized with shivering and vomiting, with 
ever, that secretion becomes diminished in } pain in his right side. His urine became 
wantity, urea accumulates in the blood, and ; bloody and extremely scanty. ‘I'he shiver- 
chen symptoms of poisoning by urea show ‘ing was repeated, followed with colliquative 
chemselves. diarrhea. The abdomen became painful 
It may here be remarked that urea in the fae tympanitic ; manifest symptoms of 
blood does not poison unless there be no }acute peritonitis and pleurisy set in, and he 
vent for it through the kidneys. I once }died after four days of great sutlering, with- 
jected half a drachm of urea into the vein ‘out any head symptom. On a post-mortem 
of adog, and the only effect produced was examination unequivocal signs of recent 
an excessive secretion of urine. T'he place } pleurisy and peritonitis appeared. The kid- 
where the dog was kept was literally flooded | neys were much enlarged, and mottled on 
inan hour or two by the frequency and } their exterior. The cortical substance was 
quantity of his micturition. If you find!extremely pale, but presented, here and 
thundance of urea in the blood, and little in} there, hyperemic spots; the medullary 
the urine, symptoms of poisoning will soon {portion was red and congested. On re- 
come on, if no improvement take place. ‘ ferring to my notes of the Microscopic Ex- 
In my former lecture I referred to cases | a amination, I find it stated, that ‘‘ the tubes 
of inflammatory dropsy, to which the atten- } were enlarged and filled by an abundant epi- 
‘on of practitioners was long ago called by \thelial formation, which seemed to distend 
Dr. Blackall, and I stated my conviction them. On making a transverse section, the 
that this disease is very similar to dropsy ‘dilated state of the tubes was more conspi- 
ter scarlet fever. The kidneys in both} cuous, and the epithelium could be pressed 
cages are in a state of irritation; in the lat- } out of them, leaving only their dilated walls. 
“t, from poison introduced ; in the former, ; Several Malpighian bodies were enlarged. a 
fom a secretion retained. $ Here was a state of kidney precisely simi- 
The anatomy of the kidneys in inflamma- ‘Jar to that of the girl who died of dropsy 
‘ory dropsy has yet to be investigated. I § after scarlet fever. Large Malpighian bo- 
relieve 1 can furnish a contribution to this }dies, excessive formation of epithelium in 
ibject; but as my examination was made ; the tubes, leading to retention of urea, which 
i long time ago, I do not desire to attach ‘was found not only in the blood, but like- 
teat importance to it. You may venssusber'} ies in the fluid effused into the serous 
‘told you, in my last lecture, that I had, at Seavities. It is worthy of your notice, that 
one time, formed the opinion, that in Bright’s while the early symptoms of these two cases 
‘isease there was an undue secretion of epi- ? were very similar, the mode of death was 
‘helium into the uriniferous tubes, by which >the same—violent inflammation of serous 
‘ey were distended and clogged. This ’membranes; and a question of great interest 
new was founded on an examination of the ; arises out of this: Is it in cases of this kind, 
Nidneys i in a case of dropsy with albuminous ; that inflammatory affections of the pleura 
inne, which ran its course very quickly; ‘and other serous membranes are most apt 
“that time I thought the case was one of ‘to show themselves; cases in which the 
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disease runs a short course, and in which ' great measure, on the condition and circym. 
the morbid element is quickly and almost | stances of the patient; on his manner and 
suddenly retained in the blood ? ; habits of life; on the comforts he can com. 
Let me now direct your attention to the / mand ; on the necessity of exposure, ¢.. 
true pathology of Bright’s disease. Dr. ; and so, in considering this question in refer. 
Johnson has examined forty cases of ac- ; ence to all classes of society, we may rea. 
knowledged Bright’s disease. In all, the ’ sonably contrast rich and poor, The former, 
grand anatomical conditions were, an un- ; surrounded by comforts, and not obliged t 
natural deposit of fat in the epithelial cells, : expose himself to the inclemencies of wes. 
deranging, by its pressure, the circulation, ; ther, will not only have the disease for q 
obliterating the vessels, and causing atrophy long time without any symptom, but, soon 
of the kidneys. Such a disease, then, differs after symptoms have appeared, he may go 
from those before mentioned, both in its’ on for a considerable period without mate. 
anatomy and in its symptoms. ‘The true, rial change. Not so the poor man: earning 
Bright’s disease comes on silently and insi- ‘ his bread by his daily labour, he is frequently 
diously, and a patient may die of some other ; exposed to influences which check cutane. 
disease without exhibiting a single symptom } ous action, occasion congestion of the kid- 
of renal affection. A case of this kind fell ‘ ney, and defective secretion by it. 
under my own observation about two years; An instance occurred to me last summer, 
ago. I examined the body of a gentleman, which strikingly illustrated the facility with 
who died from another disease, but who had ; which congestion of kidneys may be induced 
always appeared remarkably healthy. A by a sudden check to the action of the skin. 
few days before his death his urine was dis- ; I was attending a gentleman for well-marked 
covered to be albuminous, and the kidneys; symptoms of Bright’s disease. His urine 
were subsequently found in an early stage | was highly albuminous, and _ occasionally 
of Bright’s disease. ; smoky: he was also unusually anasarcous, 
In Bright’s disease the entire structure of ; and had some ascites. The case was going 
the kidneys does not become involved all at, on quite favourably under the treatment 
once, nor even quickly. ‘The abnormal de- ; adopted, and as the weather was fine and 
posit takes place gradually; one set of tubes; warm, I encouraged him to take exercise. 
after another becoming affected. Inthe other ; One day he stood for more than half an hour 
cases, however, instead of lasting for months, } at his window, with less than his usual 
or for years, from two to eight weeks ap- ; clothing, exposed to a hot sun and a sharp, 
pears to be the average of time occupied by; dry, east wind. Shortly after this, as he 
the march of the disease; and in such cases | was about to leave the house for his walk, 
the several sets of tubes, or pyramids of} he was suddenly seized with a violent pain 
Ferrein, become affected all at once, or very ; in the loins, which compelled him at once 
rapidly after each other. | to go to bed. When I sawhim he appeared 
It is important to notice, that after expo- 3 to be suffering the most agonizing pain in 
sure to cold, Bright’s disease may for the } the back, and extending over the abdomen, 
first time show itself by symptoms, and rather relieved by pressure there. He 
prove rapidly fatal; but in such cases the | vomited frequently, and his sufferings were 
fatty accumulation has been gradually form- } like those of a patient in whom a calculus 
ing for a long time previous. Such a con- {is passing through the ureter. The urine 
dition is one of active congestion, superven- } now became very scanty and very smoky, 
ing on fatty deposit. How much more se- { almost black. Opium and topical cupping 
rious, then, is exposure to cold, when fatty $ were employed to relieve the pain, which, 
kidney is already in existence, than when ; after a short time, subsided, but it was long 
the kidney has been previously healthy! } before the healthy secretion of urine could 
The same difference seems to exist between } be re-established. 
these two cases as between the occurrence} You will, then, observe that an undue ac 
of pneumonia in a tubercular or healthy } cumulation of fat in the epithelial cells of 
lung. The inflammatory affection is much ; the kidney is the grand anatomical characte? 
more serious in the former than in the latter} of the chronic form of dropsy with album'- 
case. nous urine, or true Bright’s disease ; but that 
The rapidity of course which dropsy from ; fatty kidney may appear to run a rapid course 
fatty kidney may run, will depend, in ai in consequence of the supervention of activ¢ 
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yrperemia upon an already diseased kidney, ‘ ther examination and research, and the two 
: ag phthisis may appear to run a rapid analogous diseases—fatty liver and fatty 

ure by the supervention of pneumonia, ‘ kidney—afiord an ample field for the inves- 

 ronchitis, though the tubercle may have ; , tigation. 

“ long previously deposited in the lung;; In conclusion, it may be useful for me to 
4] must here remind you that, in this; sum up the different points to which I have 
wase, the state of hyperemia is always been directing your attention. First, then, 

ain whether it be active or passive. | » dropsy with albuminous urine may occur 
The deposit of fat will not of itself cause a ; along with a healthy kidney, which, how- 
ryperemia in the Malpighian tufts, but an? ever, is mechanically congested by some ob- 
wemia of the portal plexuses; and the? stacle to the circulation, as in cases of dis- 
syecking of cutaneous action by exposure to; eased heart; or where, in a kidney also 
»id, will give rise to an irritated state of the | healthy i in structure, there exists disease of 

iidneys, an increased attraction of blood to: ‘the blood, attended with tenuity and weak- 
these organs, an active hyperemia of them. ‘ness of the blood-vessels, as in scurvy and 
tig a feature of the system of pathology: purpura. Secondly, it may occur where the 
we has prevailed for the last twenty or | kidney is irritated by the poison of scarlet 
lity years, greatly enforced by the teach- ; fever, causing excessive secretion of epithe- 
1g of the clever but mischievous Broussais } lium. Thirdly, where the kidney is arri- 

1 France, that all morbid actions are pre- } tated by retained urea, or by some product 

vded by more or less of congestion in the’ of the action of the skin which ought to 

curt diseased, and that the diseased state is) have been excreted by that emunctory. 

‘ue consequence of this abnormal afflux of; Fourthly, where the uriniferous tubes are 
rood. But it would not be difficult to show, ; ’ filled with an abnormal deposit of fat in the 
hat, in almost all instances, the afflux of epithelial cells. 

slood is a consequence, and not acause. In} A word or two on the treatment. When 

the disease We are now considering, this is: dropsy with albuminous urine arises from 

undoubtedly the case. ‘The slow and in-’ either the second or the third cause, then an 
sidious deposit of fat is due to an alteration } antiphlogistic and eliminatory plan of treat- 
nthe quality, not in the quantity of the } ment may be frequently pursued with ad- 
ood; and the pressure of this upon certain: vantage. I do not mean that large quantities 
arts of the vascular system of the kidney, : of blood are to be taken. Patients of this 
zives rise to its congestion. 3 ; third class do not bear large depletion ; and 
To determine the true pathology of the ~ this may be asserted generally of all patients 
isease, we must, as I have before told you, ; ‘labouring under maladies which are due to 
0k back to those circumstances which >a poison or morbid matter in the blood. 
‘our the formation of fat. We know well: Small topical detractions of blood are what 
iat fat is normally deposited in various ; are most advisable ; and only in cases where 
jarts of the body. In the kidney the de- ; there is considerable congestion of the kid- 
wsit of fat is naturally very small in quan-;neys. It is, however, to the eliminatory 

Uy; so small that its presence may be. part of the treatment that I would attach 

readily overlooked. In this disease we find ; most importance: keep open all the emunc- 
‘in abundance. Hence two questions ap- ‘ tories to a moderate degree, but especially 

Hear to arise. 1, Why is the fat formed at: the skin; by promoting the action of which, 
i! 2, Why is it deposited in the kidney?’ you not only favour the excretion of the 

lt were premature to speculate on these ; poison, but you relieve the kidneys. 

points at present. We may, however, » ; When the disease arises from the fourth 
wssert that the fat may be formed in two} cause, the treatment must be directed to the 

"ys~first, directly from the food, and; circumstances of the case. If a patient 

‘econdly, i in the secondary destructive assi- ; ; should apply for advice quite in the early 

‘aLating processes. One may conjecture ; stage, then, change of air, rigid diet, and 
‘lat it might result from an abnormal asso- | ; exercise, may prevent the further march of 

“ation of the elements of those secondary ’the disease; but if the later stages have 

‘ganic compounds which are usually ex. | arrived, then the treatment will be much 

creted by the kidneys; and thus its depo- ; > the same as that advised for the second and 

“tion in that organ may be determined. ' third forms of dropsy. The patient is threat- 

hese questions, however, remain for fur-} ened with the accumulation of a poison in 
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the blood, and the object of the practitioner ' snow vender, who makes up an imitation of 
should be to keep down the quantity of that , snow, and vends it in vials at fairs as a 
deleterious agent, and keep open the chan- ; remedy for aches and pains; and the Cara. 
nels fur its removal. But in these cases you col Curandero, or snail doctor, who, wish 
must be very careful not to deplete too much; ’ snails and frogs, professes to cure every in. 
the more you deprive the blood of its colour- ; ward complaint. Finally, there is the Gy. 
ing matter, the more you depress its vital ; sano-Curandero, or worm-quack, who gt. 
power, its natural actions, and the greater ‘tacks the thousand diseases, which flesh ig 
hold you give to any poisonous agent which : heir to, with decoctions or plasters of pow: 
may have been developed in it. You must; dered reptiles; and the Saludador, who 
be careful not to attribute too much import- ‘ kisses the most dangerous sores and under. 
ance to an azotized diet, as a remedy in the ’ takes to cure them with his breath. 
advanced stages. There can be no doubt’? A Curandero, in the district of Cuenca, 
that in the early periods it is most useful to had perhaps the most extraordinary pharma. 
guard against the introduction of aliments copcia that has ever been heard of. His 
into the system which may feed the fatty name wae Campillo, and his renown spread 
deposits, or supply the blood with fat. But: far and wide, into Castile on the one hand 
such a system can do little or nothing when’ and into La Mancha on the other. He was 
the deposit has already taken place in large endued with extraordinary eloquence, and 
quantity: it may possibly diminish the fur- ' his influence over his patients was immense, 
ther deposit of fat. The best general rule I. He wrought upon their imagination and en- 
can lay down on the subject of diet in these thusiasm, and was thus probably indebted 
periods of the disease, is to suit the diet to’ to a species of natural magnetism for many 
the exigencies, and in some measure to the ‘ of his triumphs. He was the Napoleon of 
feelings and appetite of your patient, and to quacks, and some of his cures, though nearly 
adapt it, as far as you can, to his powers of incredible, are well attested. 


primary assimilation. { A dropsical patient, thirty years old, ap- 
— ‘plied to him. He had passed through the 

SKETCHES AND ILLUSTRATIONS ‘hands of the most expert members of the 
OF MEDICAL QUACKERY. ‘faculty, and had vainly tried every recog- 


Quackery in Spain.—Spain is the classic | nized remedy. He was so weak as to re- 
land of quacks. Its immense extent, its im- ’ quire to be carried about. Campilloresolved 
perfect civilization, the unfrequency and ir- ‘ in this man’s case to try a most extraordinary 
regularity of communications, all combine» species of allopathy. He carried him to the 
to produce this result. But more than all hospital, where a number of children were 
else, the reluctance of the people to read. then lying and purposely infected him with 
and the absence of a wholesome and popular small-pox! The disease was completely 
current literature. The Curandero has an developed in him; his sufferings were exces- 
immense extent of ignorance and gullibility ‘sive and his face and body were pitted for 
to practise on; and, to do him justice, he} life. But his dropsy disappeared forever. 
exploits it successfully. In the country vil-; One would suppose that the remedy here 
lages and remote parts, there is often no was almost worse than the disease. Not 
regular physician or surgeon, sometimes not | so, however, thought the good Cuencans. 
an apothecary; and where there is one of : Scores of dropsical and other patients flocked 
this latter tribe, he generally practises with- | to him, requesting to be cured by small-pox. 
out scruple in all the faculties. The Cu- { And Campillo records I know not how many 
randero does the same ; with this difference, ) cases, but does not say a word of those he 
that he invents his own materia medica, or killed. This genius had a great contempt 
takes it from traditional quackery and the: for all ordinary sorts of plasters, whether 
oldest women around him. ‘ designed for cuts, contusions or ulcers, and 

The Curandero is of various kinds. There ° accordingly he invented lotions and plasters 
is a vender of orviétan, or counter-poison, ; of his own. A rich proprietor wounded his 
who has an antidote for everything; the leg against a tree in hunting. His ordinary 
barber-surgeon, who like Sangrado, bleeds : surgeon applied cataplasms, composed of 
for everything ; the Curandero Maravilloso, ; bread crumb, milk and saffron, to ailay the 
or Spanish Morison, who has a pill or a? inflammation. A large ulcer unfortunately 
powder to cure everything; the Nevero, or ensued, the limb became swollen and acute 
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wing were felt. He tried another surgeon;; Albany Medical College.—115 students 
vorse and worse. He lost his appetite and attended the lectures during the past term, 
yssleep. Such was the fruit of sundry de- and of these, 42 received the degree of M. 
»oetions, ptisans and medicines, prescribed _D. at its close. 

aid the doctors) to make his blood fluid, ° — 

ind correct its acrid humours. He next ap-} Baltimore College of Dental Surgery.— 
ied to the Cirujano- Major of the royal At the annual commencement of this useful 
mies, who left nothing untried, applied institution on the 17th of February last, the 
he most powerful alteratives and salivated degree of D. D. S. was conferred on nine 
im most effectually. The ulcer, notwith- ‘ students, the largest number since the found- 
vanding, became so large, that there was’ ation of the college. 

won a talk of amputating the limb. Before } — 

sig last resort, Campillo was applied to, New Medical Edifice in Boston.—Ar- 
und told him to pour three times a day on, rangements are in contemplation, says re- 
+e limb the contents of a pint bottle with: port, for the speedy erection of a new and 
which he supplied him, rigidly enjoining ; more commodious edifice for a medical col- 
him not to taste the contents of the bottle. lege. The old Mason St. building is to be 
The leg was speedily cured, and Campillo , abandoned. Dr. George Parkman, of Bos- 
afterwards confessed that the cure was‘ ton, has presented a site for the new fabric, 
elected with common water! ‘near the Massachusetts General Hospital, 
But Campillo’s grand remedy was oil of | 60 ft. by 100 ft.—Buston Med. and Surg. 
arth-worms! For rheumatism, gout, lum- ‘ Journ., March 11. 
hago, and all other pains and aches, friction ; — 
with this odd embrocation of the parts FOREIGN INTELLIGENCE. 
iiected was invariably prescribed by him,{ Houdbine’s Vesicating Plaster.—Three 
and he declares with uniform success. It’ parts of purified Burgundy pitch, three parts 
was thus prepared :—half fill a quart bottle : of resin elemi, three parts of oil of cantha- 
with garden worms, wash repeatedly to free } rides, six parts of yellow wax, six parts of 
‘hem from the mould, and after having ‘ cantharides in fine powder, six parts of sul- 
wiped them well with a white linen cloth, ’ phuric ether, one part of finely-powdered 
carefully cork and bladder the mouth of the ‘ camphor.—T he finely-powdered cantharides 
votle, Bury it afterwards for a fortnight in are placed in a vase, the ether poured upon 
iheap of manure, by the end of which time ; them, and then left in contact for eight days. 
the contents of the bottle will have rotted ;The Burgundy pitch, wax, and elemi are 
ind been converted into an oil of marvelous | then melted with the oil at a gentle fire ; the 
fieacy. Senor Campillo has written a cantharides are added, and the mixture kept 
‘reatise, from which the foregoing directiogs ‘in the melted state for two hours at least, 
we extracted for the benefit of our amateur { after which the powdered camphor is added. 
‘ydropathists and homeeopathists. He adds{ This composition is spread on a piece of 
with inimitable naiveté, ‘‘that the smell of ; cloth waxed on one side, the plaster adhering 
‘his oil is somewhat disagreeable, but that } better than when the surface on which it is 
‘ie pains of gout and rheumatism appear; spread is smooth.—Med. Times, Pharm. 
‘ill more so.”’—Revelations of Spain in} No., Sept., 1845, from Bauchardat's An- 
165, vol. ii. nuatre for 1845. 


~~ 


) Large Blisters, utility of, in combating 
MEDICAL NEWS. a and Chronic Engorgements of the 
a } Iliac Fossa. (Rayer..—M. Rayer has effi- 
DOMESTIC INTELLIGENCE. caciously treated cases of phlegmon of the 
| University of Pennsylvania.—The num- iliac fossa, whether suppuration has ensued, 
‘er of medical students who matriculated for ‘or whether it has been prevented by ener- 
‘i past session, as shown by the catalogue, } getic revulsion, by means of large blisters 
Was 462, ‘applied successively on the abdominal pa- 
_ rietes.—Ibid. 
Transylvania University.—The medical _ : 
“88 the past session numbered 171; the} Treatment of Buboes. (Reynaud).—Ist. 
graduating class 64. At the commencement, if there are well- 
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marked characters of inflammation, apply , necessary to select one ona different branch 
leeches. 2dly. When the bubo is in a state ;of medicine. After careful consideration 


of suppuration, apply to the centre of the ‘the Physiological Anatomy of Messrs, Todd 


point of fluctuation a blister about as large as ;and Bowman” seemed to us to be the bes; 
from a sixpence to a shilling, according to ; suited for our purpose, both from the im. 
the extent of the tumour; when the blister ' portance of the subject—which constitutes 
is well-formed, remove it entirely, dry the ; the true basis of all philosophical medicine 
part, and place on the skin a pledget of lint ; and from the great ability with which the 
dipped in a solution of one gramme of the ; subject has been treated by the authors, (ne 
bichloruret of mercury in thirty grammes} difficulty alone presented itself, which was the 
of distilled water: a superficial eschar forms ; very expensive character and great number 
in about two hours; another pledget is re- ; of the illustrations, the first volume contain. 
quisite in a few cases, in which the eschar ‘ing upwards of 100 wood-cuts. This was. 
is not sufficiently well marked, after which however, promptly obviated by the liberality 
the whole is covered by a large emollient! of our publishers, and we have now the 
poultice, and the eschar is soon detached. § pleasure of furnishing 24 pages of this work. 
3dly. When the bubo is ina state of indu-; The first chapter is devoted principally to 
ration, resolvent ointments, discutient plas- ; preliminary matters, and affords few subjects 
ters, and a gentle and continuous compres- for illustration. In the subsequent chapters 
sion by means of hot bricks, are to be had } the illustrations are numerous, and these will 
recourse to.— Ibid. afford a better specimen of the work. We 
— feel confident that the verdict of the pro. 
Cure of the Wounds caused by Blisters. :fession will confirm the correctness of our 
(Seidlitz).—The wounds made by blisters ; judgment in selecting this work as the com- 
are generally soon healed. When suppura- ; panion of those already given. 
tion takes place, M. Seidlitz covers them, { In consequence of the extremely favours. 
afier the evacuation of the serum, with a‘ble terms on which Todd and Bowman's 
layer of wadding, as is done for the dressing | Physiology will be furnished to the subscrib- 
of burns, and he leaves the layer so applied { ers to the American Journal of the Medical 





until the wound is entirely cured.—Jbid. Sciences, the publishers can look for remu- 


— neration for the great expense they will incur 
Compliment to Liebig.—The title of Baron in its publication, only to a great extension 
has been conferred on Professor Liebig, of : of the subscription list of the Journal. 
Giessen, by the Grand Duke of Hesse{ Physicians remitting five dollars will re- 


Darmstadt. ceive the American Journal of the Medical 
- Sciences for 1846, and also the Medical 
TO SUBSCRIBERS. News and Library for the same year. The 


In our Prospectus (see No. 1, Jan., 1843) ‘last contains the conclusion of Brodie’s Lec- 
we stated it to be our design to present in the ' tures, (commenced in Jan. No., 1845), and 
Library department of this Journal, the best Swill embrace a considerable part of Todd 
work on each of the principal branches of {and Bowman’s Physiology. ‘Those sub- 
Medical Science. In accordance with this { scribers commencing with the present year 
plan we have given the admirable lectures ‘ who wish to complete Brodie’s Lectures can 
onthe Practice of Medicine by Dr. Watson, } obtain the portion published last year by re- 
and on Clinical Surgery by Sir Benjamin } mitting the subscription to the News for 
Brodie; and in our No. for Dec. last. we 1845, one dollar. 
announced that these would be followed by > In answer to numerous inquiries we may 
a manual of Materia Medica by Professor ; state that the Medical News and Library 
Royle, of King’s College, London. The ; will not be sent to any one who has not paid 
tardiness, however, with which this last; the subscription in advance; and that all sub- 
work is passing through the press, and the ’ scriptions must commence with the Jan. No. 
requisition of the London publisher, that the: 
portion of it which we have received shall * The Physiological Anatomy and Physiology 


not be issued here until the work is ready } of Man. By Rozert Bentiey Toop, M. D., F.k, 
for publication in England, renders it neces- ‘ S- * C. P., Physician to King’s ee allege 

‘ ¢ = si in King’s 
sary fo substitute some other work for it. : Vadlons and Werisc bomen F. RS, Fellow 


To do this without departing from our plan of the College of Surgeons, Assistant Surgeon ¢ 


b iVi ’ . , King’s College Hospital, and Demonstrator ° 
y giving a second-rate book, it became’ Anatomy in King’s College, London. 
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